FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROFIT i
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

GULFSPAN, INC.

P96000074088 (1)

Frincipal Place of Business - Mailing Address

T ]

g

24]34630-1826 25 20 50]

813 ISLAND WAY 813 (SLAND WAY
CLEARWATER FL 34622 CLEARWATER F1 246301826
3. Date Incorporated or Quatified 3a. Date of Last Report
09/06/1996 n/
. Principat Place of Business 2a. Mailing Address 4. FEI Number Apptied Far
21[ E] 59-3397809 Hot Applicable
Suite:, Ap. #, el0 Suile, Apt. #, etc.
1 e A o wle. A 5, Certificate of Status Desired (W $8.75 Addilongl
22| ;ﬂ Fee Required
L Oy & Swle City & State 6. Eiection Campaign Financing $5.00 May Be
21) 28] Trust Fund Contribution Added ‘o Fees
aip Counlry Zip Country B. This corporation has labllity for intangible tax under 8. 199.032,

Fiorida Statutes m Yos D No

10. Name and Address of New Registersd Agent

Straat Address (P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Registered Agent
GASSMAN, ALAN § 81f Name
1245 COURT STREET STE 102 )
CLEARWATER FL 34618 -
84| City

Zip Code

FL |*

41, Elrsiant 10 the provisions of sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

oftco or regrstared agent, o bolh, in the State of Florida. Such change was authorized Jo'the corpgration's board of flirectors. | hareby accept the appointment as registered
agent | am faritar with, and accepl the vbhgations of, Scction 607, ich Utas.
senaium Karen Eldridge, President | L 4/3/97
Signalme, typatl or printed name of tege®red agent and (e i appheable MOTEJRegisterad Agant sigrature requirad whan reinstalingl DATE

| am an oflicer or ditector of the corporalion or the receiver or trusted ermnpgyeres t
appears in Block 12 or Block 13 if changed. or on an atlachment with an glidregs.

SIGNATURE: Karen Eldridge, Pres.

SIGNATLURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER

12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [ DELETE 1AT0LE [T change L] Addion | &5
AL ELDRIGE, KAREN 1.2 NAME §
srenetanoness | B3 ISLAND WAY 1.3 STREET ADDRESS o
ootz | CLEARWATER FL 34622 34630 VA BITY-51-2P &
WILE D [ REAE 21 TILE T change L] Addition |O
NAngt ELDRIGE, HAROLD 22 NAME
sireer abokess | 13 ISLAND WAY 23 STREET AODRESS
ovsize | CLEARWATER FL 84822 34630 2 4CTY-5T-2P
el [T DeLETE 3.4 TITLE (3 Change L] Addition
NAME 3.2 NAME
STREED AUDRESS 2.3 STREET ADDRESS
CiTY SI-7 34, CITY-S1- 2P
TITLE ) DELETE 41TITLE [ Change L] Addition
NAME 4.2 NAME
STREE T AUDRFSS 4 3STREET ADDRESS
GY-§1 2P I 44 Y-5T-2P
i [T DELETE 51 TILE [Tcnange  [J Addition
rAME 5.2 NAME
STREET AIDRESS 6.3 STAEET ADDRESS

| Cely-ST-20 1 i 54 CATY-ST-2P
TITLE T peLere 61 TILE [J change [T Acdition
NAME 6.2 NAME
STHEFT ACIIRL 65 6.3 STREET ADDRESS
CITY- 5121 5.4 CITY-§T- 2P
14. 1 do hereby cerlify that the information suppled with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. { further certily that the

infarmation inchcated o this annual repor or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
xecuts this report as required by Chapter 807, Florida Statutes; and that my name

4/3/97  _B13 4461326 -

aytime Pha




